8 9643915

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RP

Stateof California—Health and Welfare Agency
Form:Approved OMB No. 2050--0039 (Expires 9-:30-91)

” Pledse prilit or type. (Form designed for use on elite ( 12-pitc?i typewriter).

7

47+ Department-of Health Services
{™  Toxic Substance trol Division
. Sacraimnento, California

(Rev. 9-88) Previous editions are obsolete.

DHS 8022 A (1/88)
EPA 870022

] * UN'FORM HAZARDOUS 1. Generator's USEPA [D-No. Docume Information in the shaded areas
WASTE MANIFEST sl 6l sl U nl ool s olal
3. Generator's Name and Mailing Address e
Douglas Adrcvaft Company ' ,
18503 8. Normandie Ave., Torrance, CA 90502 ,
4. Generator's Phone (212) 7HI-5828 Aeen: B, Tuell Kigﬁﬁﬁmi{} )
8 5. Transporter 1 Company. Name 6. US EPA ID Number
0 . .
% J.Col. EBuvirommental Services | . Aoog8ails q
3 7. Transporter 2 Company Name ' 8. US EPA ID Number
it s :
g R O s T
- 9. Designated Facility Name and Site Address : 10.7 50 US EPA 1D Number
- Chem-Tech Systems, Inc. ,
z 3650 E. 26th St, |
< Vernon, CA 90023 , , i
g hcadssicbigd Ld a4 dPglelalolal46al 8l
g : ' i 12. Containers 13. Total
el & 11.-US DOT Description (Including Proper Shipping :Name, Hazard Class; and.ID'Number) ¥ v “ Quantity
= ; o. ype :
3 3 ,
=z s 1 T i : 5 5
El ¢ Non-RCRA, Hazardous Waste Liquid .
S| N : alolilzly
E T
&R : :
21 A
1T
10
gl R
i
S
©
ol
w
=
Z
&
O
1
]
|
'fs"'sb\ecaal Haﬁdlmg Instructxo,né and Additional Info g toaent contact G enmbras &t ; ! RULE
o ; a . v wuntergay. 1 wbble to deliver
Do mot breath vapors, do not wash into sewer or watervay. If unbble to de ’
return te generator. Welghts are approxima tel T Job #210654 W 5 & % f{;@
o - - - ’ - S - -
b GENERATOR’S CERTIFICATION: 1 hereby declare that the contents of this consignment.are fully and.accurately described above by. proper shipping name
and are classified, packed, marked, and:labeled, and are in ali respects in proper condition for transport by highway according to applicable international and
.. national government regulations. o : :
flama large quantity generator, |.certify that | have a program in.place to reduce the volume ‘and toxicity of wa',st'e generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR. if ) am a smali quantity generator, |-have made a good faith effort to minimize my waste
generation and select the best waste management method thgt is available to me and that | can aff . Sl ool
| Printed/Typed Name " ; S Signature : Month - “Day ' Year
v HKobey+ Yo Juyelly Jv. | ot 1180181917
; 17. Transporter :1_Acknowledgement of Receipt of Materials : . : ; ;
A | Printed/Typed Name P - “Signature /3 ] Month ~ 'Day’  Year
S Chllas *dpeisuez. || =G = Tollcivard
g (e 4] - o s 4 , . o "{ﬁl@l e
o 18, Transporter 2 Acknowledgement of Receipt of Materials ; : R i ‘ i B Gty ’
? P(}j\ted/Typ,ed Name ' : o I Signature o : : : Month  Day = Year
E ) N ~ : . g : 5 : -
19.: Discrepancy Indication Space it p - e - -
F .
A
C
i
oL
¥
Y o ; - Month. . Day  Year
artd Beevaln - Al

Do Not Write Below This Line

Yellow: TSDF SENDS THIS COPY TG GEMERATOR W!THIN 30 DAYS.

BOE-C6-0199290



: v UN'F ORM HAZARDOUS 1.” Generator's US E,PA 1D No. Dot":':;?:g:tsh 2. Page 1 information in the shaded areas
. WASTE MANIFEST ’ LR E §§ g’ ﬁm of 3;5 is not required by Federal law;
N 3. Generator's Name and Mailing Address - o g? : té ! 1t Numb
/ - Douglas Adrvevaft Company ;
D 18503 8. Normandie Ave., Torramce, CA 90502
; 4. Generator's Phone (£13) T83-5028 &ﬁﬁﬁ%ﬁ g R T@@&& ﬁ; 8 C6~10
3 5. Transporter 1-Company. Name : = 8. US EPA ID Number E
K Jila1s %vﬁ.mmmml fervices |G ADDS803836
f 8 7. Transporter 2'Company Name - g US EPA ID Number =
8 : e , II!fIlIr!I.lIII,
- | 9. Designated Facility Name and Site A dress: : SEPRNES [0 X US -EPA ID. Number :
m 4 Chem-Tach Systems, inc. ' : e
Mé : 3650 B. 26th gﬁn
. Vernon, CA 90023 , '
2 < _ ’ 1 ATOI8I0I0336 81 :
M g : ‘ : i ; L 12: Containers [ 13 Total
W“— 11.:US DOT Description: (including Proper Shipping Name, Hazard Class, and ID Number) o o Quantity
= p i ; R : : No: Type o :
T El g Non-RURA, Hazardous Waste Liguid : . o
El X : - 0lo I TIT PISIaan
: =1 £ [b. . — T - —tc
Nfi R : L :
1 A
QT
=t o]
Y| R
[0}
O
@
-
:4
]
oot &
=
g
(6]
i
2l
;CE’
wd
<
&= 15. Special Handling Instructions and Additional Information epntact ]
z| ol i L sh ingo sewer or w@@k&my. If unbble to deliver,
w Do not bresth vapors, do not wash inbo sewer or weterwa: £ unhb] del ;
= return to gemevator. Weights are approximatel IT Job #210654  \AJD &4 éf{ &,g’“
S 16. - ' i
i * GENERATOR'’S CERTIFICATION: -1 hereby declare that the contents. of this consignment are fully and accurately described above by proper shipping name -
= and are classified; packed, marked, and labeled, and are in all respects in proper condition for transport. by highway according to applicable international and
% national government regulations. > ) : ; L .
@ i 1.am a large. quantity generator, |.certif fthaty | have a program in place to reduce the Volume and toxicity of waste generated to the degree | have determined
o to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to.me which minimizes the
> present and future threat to human heaith and the 'éﬁvironmgnt; OR, if I am a small quantity generator, | have made a'good faith effort to minimize my-waste
O generation and select the best waste management method that is-available to me and that |.can afford. : ‘
g' .-} Printed/Typed Name : : s ,Signatgre [ : Month - "Day  Year
B\ Y| Kobert G, Tuelly, Tr. vt & 116081910
] g" ~ |[17: Transporter 1 Acknowledgement of. Receipt of Materials . e Lo s o
: ;?E ;‘\‘ Printed/Typed Name . s g e Signature - Month Day = Year
sl sl CAllps Arrcue= OB 7L |
wi o |18 Transporter 2 Acknowledgement of Receipt of Materials S
<P ? ‘Printed/Typed Name Month " ‘Day. " Year
Qi £ R
Z| R Lo ' | R
1 19. Discrepancy Indication Space :
1k ‘
. o]
L 11_ : 20, Facility Owner or Operator Certificatiohiiof receipt of hazardouskmateri'a'ls covered by this manifest except as notéd initem 19, « - . o e
‘ Y. | Printed/Typed Name S e : S “ol'Signature k ; : - “'Month " Day " Year |
L) S | = i Ll
DHS 8022 A (1/88) F . e ‘Do Not Write Below This Line ' '
EPA 8700—22 , s PO e

alifornia—Health and Welfare Agency : = Dé‘pa'ﬁment of Healgh Services
dved OMB-No. 2050-—0039 (Expires 9-30-91) ‘ ) Toxic Substances Control Division
t-or type. (Form designed for use on elite (12-pitch typewriter). Sacramento, Cal|forn|a

(Rev. 9-88) Previous &ditions are obsolete:

YELLOW: GENERATOR RETAINS
BOE-C6-0199291




2626610-90-3089

ISSUED.

&

b
DOUGLAS AIRCK

MANIFEST NUMBER 89643915

edled-1o-sEandapls mandated by the FEDERAL CLEAN WATER
ACT and to effluent requirementys established by theSan 2 “f‘i Angeles County. Waoste treatment and recycling
is performed under permits granted to CHEM-TE(I ﬁ%ﬁ STF ” %@ﬁtﬁ)mm corporation, by the California Department
of Health Services, in coordination with the Enq;fbé“ enta i Agency
Conservation and Recovery Act (RCRA) of 1976, togetl ederaliand state requlations including but not limited
to waste discharge requirements established bew San ; i Angeles County,

‘ F g S, INC. and treated/recycled and the aqueous
phave discharged for further treatment by the Sanitation-Districts-theeertfic dﬁkf%{quondibi/@ﬁ)g the material is eliminated
under both RCRA and PZ@‘““’” ‘ W i regiiedt, E MS;-INC. w[}[%iit%g this certificate that all
matesial-bas el : 3 : St

OCTOBER 8, 1990

DATE

TITLE

3650 EAST 26th STREET ® VERNON, CALIFORNIA 90023
(213) 268-5056 ® FAX: (213) 268-9672




INCORPORATED (@13 2683137

WORK ORDER

3650 E. 26th STREET LOS ANGELES, CA 90023 EPA NO. CAD 058018367
, FED. TAX NO. XR 95 - 2769288
~ WASTE HAULER NO. 139

SHIPPER TIME:

DATE:

P.O. NUMBER

BILLING ADDRESS

RELEASE NO.

T YT ’
i “%““3‘ m’“‘“’“ﬁ . CONTACT

PHONE NO.

JOB NO:

JOB ADDRESS
CONTACT

%

763

o 5527
PHONE :

ORIGIN

DESTINATION

by
Lo

COMMODITY

MANIFEST NO.

e

WORK PERFORMED

W

~ NO. LOADS

DISPOSAL SITE ___'

TRUCK NO- TRAILER NO. CAPACITY

START STOP GROSS HOURS

OPERATION LOCATION START - FINISH HRS RATE

| TRUCKING CHARGES

DISPOSAL FEE

| wasHout

| DISPOSAL CARRYING
| CHARGE

| surcHarGe

OTHER:

| ToTAL CHARGES

DRVER | & v e

AN\ |10oTALHOURS ' 1ok e | | omwver
) , . ,

=" | MINUSDOWN TIME . ' , . o | BELTER

 |CHARGEABLEHRS. o b .

EXPLAINDOWNTIME : . o} |shipPERL

paTE |

Rev; 081789 - PNC

BOE-C6-0199293



